We read with great interest the recent article from Critical Care examining the use of adrenaline in paediatric traumatic cardiac arrest [1] . The role of vasoactive drugs in traumatic cardiac arrest remains unclear, and previous studies in adults have produced conflicting results [2, 3] .
We found the allocation of patients with spinal injury, airway injury, cardiac tamponade and tension pneumothorax into the "haemorrhagic shock" group surprising. In our institution, these injury patterns would not necessarily trigger the "major haemorrhage" pathways and we are interested as to why the authors grouped this cohort with patients with severe blood loss.
Fundamentally, we agree with the authors that "hemostasis, volume resuscitation and high-quality CPR" should be prioritised in major haemorrhage; however, we feel that the results of this study should be interpreted with caution and is unlikely to affect our current practice. This study, however, reaffirms the very poor prognosis associated with this catastrophic injury type [5] .
